MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14163 CERTIFICATE OF DEATH 


od 


y4iis 


- . i aia 


Reg. Dist. No. 


~ ce 
s 2 s, 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before admission) 
& 35 i ©. COUNTY 9. STATE b. COUNTY 
ae St. Marys led Maryland St. Marys 
ee b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 8 3 RURAL ond give nearest town) “ i 
ee Leonardtown Vas Mechanicsville 
os d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yf d. STREET ADDRESS 6. IS RESIDENCE 
ae m7 OR INSTITUTION ¢ R “i ett NOL 
~~ / YES NO 
fol Lta ura 
= 5 3. NAME OF Fint Middle Lost 4. Date Month Doy Yeor 
Z3 {Type or print John Franklin Adams par December 30 sig. 59 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [ANEVER MARRIED [-] | 8 DATE OF BIRTH pees [IF UNDER 1 YEAR] iF UNDER 24.4 
> lost birthdoy) [Months 
23 male white |wroweQ  pworceo | 10/28/1873 ys 
© er 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF W 
33 during most of working life, even if retired) 
Be I Farmer Farm owner Maryland USA 
= ra 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6S 
a 
Beg Samuel Adams Jane Magruder 
9 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no. or unbnown) INF yes, give wor oF dates of vervi " * 5 
a no ~~=~- ~=-~=-- Henry G. Morgan - Mechanicsville, Md. 
bis 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] A ; "| INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: = oe 
5 IMMEDIATE CAUSE (0), 
i= GA af DUE TO 


7 
Conditions, if ony, which oh AS ¢ 


gove rise to immediote 1 
couse (0), stoting the under- DUE TO 
lying couse lost. te) 


oe Akins 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


‘OR: After this certificate has been signed by the attending phys 


: 
. 
4 
o 
=> 
ES 
gs 
=-~v 
Chics 
wgok a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)[19. WAS AUTOPSY 
225 {2 PERFORMED? 
£356 ak ’ yes] No Sy 
ors & = [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW ol item 18.) 
c Oe i 
Soou & | OR CONTRIBUTING L] CAUSE OF DEATH 
e825 & [UF emer, NOTIFY MEDICAL EXAMINER) 
s 5 2 
oeb5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
on 8 g 3 Hour 0. m. i. White o Not whi 0 foctory. street, office bldg. so 
2 = p.m. jot we of worl . ' 
aa 
eyes ; YZ 7 } % } 
= 2s 21. | certify thot | attended the deceased from sé. eS WA. 1A. Pert)... 1957Z..,that | last saw the deceased 
i 3 = alive on Adee 0) _, and that death accurréd at._ 732M, from the causes and an the date stated above. 
E=O3% J ADDRESS (Street, city or town, stote] DATE SIGNED 
oe aj 
Z TUAL : 
@:: Sth VitA~__vo.__ Mechanicsville, Md, 12/31/59 
faze / ; 
25525 PHYSICIAN'S = 2 
Rees NAME (Type) Roy yther_, i>... Mechanicsville, Md. +. ws. 
3 £2°9 Zo. BURIAL, CHO: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
>D o> REMOVAL (Speci 
ae: Burts 12/60 St. Joseph Cemeter Morganza, Md. 
(er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tho. REC'D BY REGISTRAR | 24b. sealers SIGNATURE 
1 o 4 
note) P,B. Robinson - Leonardtown, Md. oa 6 "60 Sere: 


& death. Poge 4 


TTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours: 


Y 


2 


TO HOSPITAL 
may be retail 


n< 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 75 
’ 14144 CERTIFICATE OF DEATH sce mc ee 


— 


the hospital ar ottending physician. 


sz 
q "a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
. COU °. b. COUNTY 
3s i St. Mary! MARYLAND _ Maryland St. Mary! 
3e - Mary's arylan - Mary's 
_ 
og b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bo RURAL ond give nearest town) ; 
33 Leonardtown aie Rural Avenue 
eo d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= a fa) Ke OR INSTITUTION ts fees / on rie 
> ves [] No 
35 ary's Hospita 
= 6 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
i 4 . 
BG (Type oF print) Cecil B Ayers crate December 19 D9 
es ° 
Te) S. SEX 6. COLOR OR RACE |7. MARRIED fl NEVER MARRIED [] |8. DATE OF BIRTH brace (iyee) [OUMRERL EARLE Uber ea HRS. 
kK . in. 
ge Male White _|weownt _ovorceo) |Nov. 11,1902 a 
£ ge 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
3 Ee during most of working life, even if retired) 2 2 
Bes Maintenance State Road West Virginia U.S.A. 
Sas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss 8s 
B ge Noah Ayers Della Channell 
Ee Af 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
aes (Yes, no, oF unknown) {It yes, give wor or dates of service) 
2o8 | — Lorene Ayers Avenue, Maryland 
BBs 18. CAUSE OF DEATH [Enter only one couse per line for (9),(0), ond (c). INTERVAL BETWEEN 
s2t if ONSET AND DEATH 
50% PART |, DEATH WAS CAUSED BY: HI le " 
vee ys IMMEDIATE CAUSE (0). S 1G 40 ynen. 
eee ZLO./ DUE TO a 
> : 
Be> Conditions, if ony, which rn Ve Cnalir paptully> ihtaye | 2 . 
BES gove rise to immediote were 
oa. couse (0), stoting the under- 
D , 8 uncer 
BaD lying couse lost. (© 
eg OC 
i 5 % z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1%. WAS AUTOPSY 
ee g a PERFORMED? 
- r 
3 3 8 ) $ yes(] no 
© 3 2 = ORCAS FIRING cote oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
3 ie = USE OF DEATH e 
a £ 3 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
$36 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
° gs fay Hour 0. m. While Not while. foctory, street, office bidg., etc.) | 
Sicha = p.m. 19 lot work [] ot work J] : 
5b5 % = = 
ae 21. | certify that |.attended the deceased fram, wnt, WAS to Bee. , 19.2./,that | last saw the deceased 
80 4 a — y 
Be = alive an____/ Gp 6)— > _, and that death accurred at_L0 TM, fram the causes “and an the date stated abave. 
Os 5 » ADDRESS (Street; city or town, state) DATE SIGNED 
moe 
Oey ACTUAL i 
wg.8 SIGNATURE. MD. Ask Endar| | OU an [Y faa 
233 a E. GH 
3 
zis / | jammies SogePH €. Gi nd 
avs 
=e 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
58 j EMOVAL (Spqcify) | Oo “ 
ee ee n= 22.-5 aul 2 
2 


& 
> 
La 
= 


23, FUNER YDIRE Fee: \ODRESS. 
YN ape Syell he tetrad lin 


% 


MARYLAND Sad og ht Sell Baer HEALTH—BALTIMORE, 18 


14145 °°" “CERTIFICATE OF DEATH user u, £2406 


teed 


fl ly PAA iB rete ial (Where deceased lived. If institution: Residence before admission} 
°. °. b. COUNTY 
St. Mary's MARYLAND Maryland St, Mary's 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Rurat “Park Wall 3yrs Rural Park Hall 


y death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
X OR INSTITUTION / ON A FARM? 
yes (] NoXj 
5 Neeaead First Middle lost 4. ees Manth Doy Year 
(Type or print) Josephine Annie Biscoe patH December 27 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 2) B DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
|" tpg biethday) Min. 
é Female _| Colored |winowt —_ ovorceo L&SS si ve 
ae Wo. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign countty) 12. CITIZEN OF WHAT COUNTRY? 
g 3 a most of warking life, ae if retired) 
cs ouse wor Day Labor Maryland Uasek. 
2 s ye 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se, 
oe Unknown Unknown 
8 VA WAS. pee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
98, 90, OF unknown) {IE yer, give war or dates of service) . 
B no | none Julia Courtney Park Hall, Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per.line for (0), (b)/ ond (c),] . = 7 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ; a rm ‘ > r 
§ IMMEDIATE CAUSE (0) Qe G Beare. ae. Mee dow , 
= 
= 


2 = 1x DUE TO 2 > & S 
Conditions, if ony, which w—4 ee Pe ie ee a) Yl 4 


gove sise to immediote 
cause (0), stoting the under: 
lying couse lost. © 


transit permit. 


SB) 


DFihot ( last saw the deceased 


Pa 
S 
2 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
x D]= 
= < Yes(] NOT] 
2 | 200. ACCIDENT WAS UNDERLYING 1] 200: DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Port | or Part of item 18.) 
5 }OR CONTRIBUTING LI CAUSE OF DEA 
: © JF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & |e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) {State} 
5 a Houmas: foctory, street, office bldg., etc.) | 
z} = 
2 
i] 
2 
° 
= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


uw 


ACTUAL 
SIGNATURE, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 h 


page 3 shauld be detached far use as the buri 


£3 || RRM P. J. Beam M.D. ss Great Mills, Maryland 
32 72d. LOCATION (City, town, ar county) (Stote) 

at bn Lise 

- Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D By REGISTRAJ 2db, REGISTRAR'S SIGNATURE 

SAIS \ [W.C.Mattingley Leonardtown, Maryland vawAN 4 "60 Cotta £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tete EXAMINER’S CERTIFICATE OF DEATH 14117 


9 AGE (m peor [IFUNDER TYEAR] IF UNDER 24 HRS. 
yee ‘Months Hours | Min. 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


Male Colored |wirowe D ovorceo Ol AUS 1e8 31936 


1b. KIND OF BUSINESS OR INDUSTRY | 11. aatnrace {Stote or foreign country) 


Wo. USUAL OCCUPATION Boab kind of work done} 


~ FOR STATE Reg. Dist. No. 
HEALTH DEPT. ry PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ge °. , 1 9. STATE b. COUNTY 
$8.4 St. Mary's MARYLAND Maryland St. Mary's 
a z wh b. cm oR Sse ee corporate himits, write RURAL cc. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ae a way =, 
oe Leonardtown D.O.A. x Rural Chaptico 
r 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) i STREET ADDRESS e 1B RESIDENCE 
PFO oO Q A x3 
oy OTF St, Mary's Hospital. 2 ves ENO TR 
a 3. Deckasto. } First Middle Lost 4. pete Month Doy Yeor 
. (Type or print) William Joseph Butler DEATH Dec. 6%. 1959 
ae se 
£ 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED. ip: 4 &. DATE OF 8IRTH 
5 
e 
oD 
2 
: 


# within 72 hours after death. 


the Chief Medico! Examiner's Office along with form PM3. Page 5 may be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a buriol-transit permit. File 


iL EXAMINER: This certificate should be execuled within 24 hours after death. If ony deloy is 
‘cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


e 
4 should be forworde 
or its designoted agent, prior to buriot, cremation, or removal, and in any 


TO DEPUTY M 
execute the 


a eR portegs lite. even if retired) onstruction Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Clayton Butler Grace Elizabeth Shorter 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ye. % (e¢ enknawn) | {it yea, give wor or dotes of tervice) 


es 20-32-5676| James C. Butler Chaptico, , Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).) lt Intevat pa 
PART I, DEATH WAS CAUSED 8Y: Intracrainia njurie 4) 
~ Hl WAS CAUSED BY: Frectured scull ( j 
o% : 
/ 2K UE TO 
"4 Conditions, if ony, which (b} 
gove rise to immediote coure zs 
(a), stoting the underlying( PUE TO 
couse lost, (- = 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) }19., ae AUTOPSY 
A i —_ ERFORMED? 
3 yess] nok 
‘200. EXT! IAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port f or Port I! of item 18.) el 
& PrN of CONTRIBUTING ; 
& | CAUSE OF DEATH. Auto accident 
= = 
_ }& | 20. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY SEI 20e Place OF yen Pas) fem T20F. (City oF town) {County) (Stote) 
a .m. Whit Not whit. sult I. * 
/F 18) 3.05 om 12.6069 Wiig Mist og) state hYenway' } Clements, St.Mary's 
21. I certify that f tack charge of the remoins described abave, held an Autopsy [_], Inspection Inquiry K], ond in my 


opinion death resulted from: Natural causes [_], Accident &. Suicide [], Homicide fe; Undetermined monner [] 


SGwavure ZL es oe mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


Naeie) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER KL] 
io. wuRlAL C eee DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) ~(Stote) 
Burial” [12/9/59 Sacred Heart Bushwood, Md. 
73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D 8Y REGISTRAR | 24b. eat $ SIGNATURE 
-Clarke Mattingley Leomardtown, Md. ean, 11°59 | Cnttun £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH {4118 


Reg. Dist. No, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


6. COUNTY MARYLAND a, STATE Mar land b. COUNTY St ¥ Marys 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Leonardtown x Dameron 


d. NAME OF HOSPITAL (If nat in hospital, give street address) fi ‘STREET ADDRESS . t§ RESIDENCE 
OR INSTITUTION ON A FARM? 


arys Hospita Rural yes _No ft 


3. NAME OF First Middle lost 4. DATE Monit ¥ 
NAME OF i i jonth Day fear 


(ieee rin) Mary Maude Dunbar bam December 3 19 59 


6, COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
lost birthday) [Months | Days | Hours | Min. 
5 widowed Et pivorceo] | 2/27, i 1886 73° yn. 


100. = AL OCCUPATION ‘of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) [" CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) Meryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Amanda J. Railey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no. oF unknown) {Il yen gre mor or dates of rerwice) 


no —— ----- | Jos, M. Dunbar - Dameron, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (ch} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: 4s ‘ large 9 
a IMMEDIATE CAUSE (0) (sal Oe 
LK DUE TO 
-e te 

fs, if any, which Ehren, hip huis 

Gove rise to immediate 

couse (a), stating the under, ( CUETO 

lying couse lost. to 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
as CS4, Ye 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Part IW of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, office bidg., etc. 
p.m. 19 Jot work [7] ot wark 


death: Page 4 


6 


ion and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


jin 72 hours 


that the death certificate be executed within 24 hours 
Then please remove carbon papers. 


jires 


MEDICAL CERTIFICATION 


\ 
21. | certify that | attended the deceased from ila fe WBZ, ta___ Deas 3____, 19. 82_,that | last saw the deceased 


alive an_____ (ee, a oe b WT: and that death occurred at /42./5/(M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Bee ohert bi Fueks wo. .... Leonardtown, Mas. 12/4/59 
taweiyes) Robert Fuchs, MD Leonardtown, Md. 


Mo. ior 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State) 
Burial 12/7/59 St. Michaels Cemete Ridge, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


P,.B, Robinson - Leonardtown, Md. oare DEG 1 4 '59 Crkhun £ Kinsad 


Fd 
ES 
23 
a 
2 
as 
5 
= 
2 
3 
° 
cs 
> 
ee) 
c 
J 
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< 


ENDING PHYSICIAN: The low requ 
hed far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event wi 


the hospitot or attending physician. 


‘OR: 


poge 3 shavid be detac! 


6: 


TO HOSPITAL ©; 
moy be retain 
TO FUNERAL Di 


= 


(0), stoting the undertying( SUE TO 


iner 


couse lost, (a) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1440 
@ EDICAL EXAMINER’S CERTIFICATE OF DEATH {4449 
‘OR STATI Th . Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF OATH = 2. USUAL RESIDENCE (Where deceosed lived. If inulitution: Residence before odmission) 
* o. COUNTY Q 
é Les Poe °. 4 MM pope pees 0. STATE Maryland ». COUNTY S+ Marys 7 
Ae 2 f Mi b. CITY OR TOWN {0 veda corporat ii te RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limils, wrile RURAL and give nearest lown) 
x EE | pe a 
pone on _X Great Mills a. 
aust d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireat address) f STREET ADDRESS @. 1S RESIDENCE 
LS g 7 ? r ON A FARM? 
eR ee Sil Warge Moapital =| —Rurai. sal See! __|vss F)_No 
Besse 3. NAME OF First Middle tnt } DATE Month Doy Year 
225 DECEASE 
oo. fs AA oil Wabb Godfrey Beatu December 26 19 59 
54° $ 6. COLOR OR RACE |?. MARRIED] EVER MARRIED [1] 8. OATE oy. BIRTH 9. AGE {in yeon [#FUNOER TYEAR] IF UNDER 24 HRS. 
=i ees bite Months | Days | Hours | Min. 
ers ite  jwooweO olvorceo [) April rs 1890 7} 69 %n. ke s 
= +3 e PY = Wo. USUAL OCCUPATION, {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. sierra {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se > 5 “J during most of working lite, even if relired) 
ar irs __ Estimator Civil Service Maine t:: Teo USA F 
oe 39 a 13. FATHER'S NAME Mu, ‘MOTHER’ + MAIDEN NAME 
gece J Unknown _ 4 ____ Unknown ® APL. o 
=ese 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 ore 3p T¥es, ne, oF unknown) {If yex, give wor oF dotes of service) 
£ £26 no | ----- ies | Mr. Richard _ Voorhaar - Park Hall, Mde _ 
5 FE . E & 18. CAUSE OF DEATH (Enter only one couse per line fer (e), (b). ond (e).] =>) mere 
sae PART J, DEATH WAS CAUSED BY: - - - 
Bseere ¥ IMMEDIATE CAUSE (o) —f hiremmayp Soa Kin go Nanas 
Siete GITEX DUE TO 
sgee E Conditions. if ony, which oL 
3 are Gove rise to immediote cavee Ts ts - x > 
2 8 
£ 
2 
§ 
i 
= 


CHIEF MEDICAL EXAMINER [} 


ACTUAL 
SIGNATURE. a ava in 


© 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used 03 a buriol 


P Ele 2 = s : 
29 S PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WA: AuTOtsY 
Su ra ‘0? 
53 5 e CaF sae 05) pr LE PE ves() NOT} 
fg eo’ WAS 20b, DESCRIBE HOW INJUREPCCURRED. {Enter noture of injury in Port | ov Port {i of item 18.) 
Srers 
& ed +s Mawmepaned ane a 
Fuses 0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INI Y Home. form, 120F. (Cily or town) (County) (Stole) 
LES 7 a tie etc) } fi 
ae=UCe Hour om. While Not while —_ 
oens Geo gs [2222937 lor work For work } WE Sali Cla OW Gt. 
=F oes 21. I certify thot | took chorge of the remoins described above, féld on Foe (1. Inspection [Inquiry (Ee afd in my 
SoBe sg opinion deoth resulted from: Naturol couses [1], Accident [], Suicide [A Homicide (1. Undetermined manner [] 
zesse 
“Sa DATE SIGNEO 
Bg2 
veo 
3 7. 
szz 
Eos 
Beg 


a ___M.0. 
= a . ASSISTANT MEDICAL EXAMINER if) 
E = NAME type) Wm. D. Boyd, _ DEPUTY MEDICAL EXAMINER 
3 Tio. BURIAL, CREMATION, |2?b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, aan 
ae: REMOVAL {Specify} 
°° ation 12/28/59 Washington, D.C. ? 
i 23. FUNERAL “DIRECTOR' 'S SIGNATURE AOORESS ‘24a. REC'D BY REGISTRAR ‘2b. rece 'S SIGNATURE 
VS. AISME y De 
$04 2/57 P,B, Robinson - Leonardtown, Md. DATEDEG 3.0 '59 atta £ Alene tL 


ENDING PHYSICIAN: The low requires that the death certificate be executed wil 


the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


14160 


s <A Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaie lived. If insitution: Residence before edmission) 
° b. COUNTY 
e 3 MARYLAND 
32 St, Mar Mary s arys 
Pe Pr b. CITY OR TOWN (If autside corporate limits, write |<. LENGTH OF STAYIN Ib || __¢, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
iB 3 3 RURAL ond A nearest town) 
oe Abell 
eek es 
4 eo 2 d. NAME OF woAbs (IF not in hospitol. give street address ie STREET ADDRESS . IS RESIDENCE 
@ % OR INSTITUTION cna He) ONCA FARM? 
ww 
Somers Rute Rural Yes fz] NOD 
£6 3. First Middl lost 4. DATE 
S a beceasto Ws cone: ss Pi Month Day Year 
fe & oped FLOR LAWRENCE | tat December 11 ig 59 
Ei 
é 


5. SEX 6 COLOR OR : RACE 7. MARRIED Bq] Never REN | & DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Mia. 
eme wD wipowen [] pivorceD [} fe) et 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR coed 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Domes Me and USA 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


William T. Morris Dora Owens 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

{Yes, po, oF unknown} (IE yes, give wor or dates of service} 

lirg.Betelle L.Qwene - Abell, Maryland 

18. CAUSE OF DEATH [Enter only one couse per wy br (a), (b), 0 ces ee t INTERVAL BETWEEN 
ONSET AND DEATH 

PART | DEATH MEDIATE CAUSE fo] 27 LPO YS é 
“ DUE TO fi 
Conditions, if any, which (o) 4 Sy 2 L ) 
gaye rise ta immediate 


cotse (a), stating the under. ( DUETO 
lying cause last. {c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- Tar AUTOPSY 


ORMED? 
200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] nooo 
20c. TIME a IN, Month, oo Year [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., soi 
KA While Not sitions 
yr ee 7 at work [J at work = 


21.1 wae thot | oftended the deceosed from... MH ae 19. A Ahat | lost sow the deceased 
olive on__. Wan eso je . from the causes Gnd on the date stated above. 


13. FATHER'S NAME 


tel 


leath. 
ey 
y 


Then please remave carbon papers. 


4 
Q 
= 
< 
a, 
= 
fr 
u 
Es 
Ka 
eh 
ray 
a 
= 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hay, 


page 3 should be detached for use as the burial-transit permit. 


c= ADORESS (Street, city or town, stote) DATE SIGNED 
S SeNaun wo... Mechanicsville, Md. 12/12/59. 
255 / PHYSICIAN’ 
Seg ‘| [Name (tes___Leon Berube _Mechanicaville...MO. 8 eee 
Sse io. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Qe2 REMOVAL (Greet) 
ofo eme Bushwood Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Jaa. a D BY REGISTRAR ‘2ab, REGISTRAR'S He 8 Aa 

YS AIS a P.B. Robinson - Leonardtown, Md . pare DEC 17 '99 : 


tage 4 should be 


@: 
7 ey 
a 


essary, pleose exe- 


ior 
{ 
\ 


tf ony delay i 


in Hem 18. Give Pages 1, 2, ond 3 to the funerol dir: 
ith form PM3. Poge 5 may be retoined for your files. 
ronsit permit. File pages 1 ond 2 with the registror pri 


in pen 


€ 
°o 
8 
7. 
s 
Cs 
o 
fe 
5 
9° 
2 
a 
a 
s 
£ 
= 
uu 
2 
5 
8 
2 
3 
J 
ro 
2 
3 
8 
2 
- 
e 
re} 


AL EXAMINER: This certi 
te, writing the word ‘‘pending' 


farwarded to the Chief Medicol Exominer’s Office alor 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-t 


TO DEPUTY 
cute the cer 
or removol. 


‘VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
14150 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | i411 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
. COUNTY : J 
St. Mary's mamano || “SIA Maryland "°°" St, Mary's 
b. CITY OR TOWN (it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovitide corporate limit, write RURAL and give neorest town) 


Lexington Park Life XLexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. hig 


First Middle Lest 4. rare u 
(Type or print) Robert Leon Lucas dem Dec. 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [i]/ 8. DATE OF BIRTH 9. AGE (in yeon 
“ tea! birthdey) 
Male Colored|wowO  oworeoO | April 12,19 . ie 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) = 
Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leroy R. Harris Mae Ethel Lucas 
15. WAS DECEASED EVER IN U.S. ARMED Tone. 16. SOCIAL SECURITY NO. |17. INFORMANT 
ire 


R 
Fes, 20, oF unknown) (if yes, give wor of dates of 


Address 
a ~-~___|Ethel Lucas __Lexington Park, Md. __ 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


|. DEATH WAS CAUSED BY: 
PART | DEAT MEDIATE CAUSE fa) “Bunn L £ >. 


G1L.0 DUE TO 
Conditions, if any, Zs te) 


gave rite to immedicle couse 
{0}, stoting the underlying( DYE TO 


couse fost. ( 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo)}19. aie 
MI 
ves[] Not 


adie Seek SS oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I of item 18.) 
or _ -~ = 
CAUSE OF DEATH. STove EVYPLODED anp SET Movst ow FRE 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, EF 120. (City or town) (County) (State) 
iy Snied cues i 
Dey TR 12-20 1959 [anon Sat MoM eE. | LEXINGTow PARK - ST MARYS Md 


21, I certify that | toak charge af the remains described abave, held an Autapsy []. Inspection [47 Inquiry [and find that 
death resulted fram: Natural causes [], Accident Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] /2 Jai /ss 
NAME tera) WIL LIAN Ds “Bo Y. dD Mp DEPUTY MEDICAL EXAMINER a / / l 
7a, BURIAL, CREMATION, [226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Kilus St. Aloyshus Leonardtown, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. pare DEC 2 8 59 Ontlon £ Kiar 
BODY BEE X VS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 Pee 
CERTIFICATE OF DEATH Ne DARE 1 41 22 
o£ . Dist. No. 
Ey ‘ 1 Make ine he VEU BEEIDENCE (Where deceosed pias raiser Residence before gcinpton 
J c a JUNTY 
ae; St. Mary's RS Maryland St. Mary s 
3 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesttown} 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neprest town) 


fa] deat | Pager’ 


After this certificate has been signed by the attending physician ond completely filled in by the funeral 


poge 3 should be detached for use as the buriol-transit permit. 


2 Leonardtown 2days X Rural Helen 

ny va d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

Py QO 7 OR INSTITUTION ' s ¢ ‘ON A FARM? 

of St. Mary's Hospital ves [] No G 

8 NAME OF First Middle lost 4. DATE Month Day Year 

3 (Type ar print) Martha Denice Morgan peat“ DE Cis Bi 

& S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. Reiter IE UNDER LYEAR IF UNDER 24 HRS. 
2 lanths H Min. 

4 Female White widowed [] pivorceo] | Nov, 20, 1956 at loys | Hours in 

& 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

g during mast of working life, even if retired} 

: { Deineae SS Maryland U.S.A. 

£ i 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 . 

é John Morgan Hazel Watkins 

Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 

& (Yes, no, oF unknown) IF yen, give war or dates of service) 2 

. -- le --- Johp Morgan Helen, Maryland 

3 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (c)-] i INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: in £ 

§ IMMEDIATE CAUSE (o} Aa Proumrna, Tuptiby 

Af 

WA) £ DUE TO 
- ae uf 


Caisiticnaht onysew hich é Neat Facksey-z | B2rneo- 


gave rise to immediate 


, cremotian, ar remaval, and in any event within 72 hours after death. 


Ren 27, 19. 5,1%ht | last saw the deceased 


TENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours. 


i DUE TO . 
cause (a), stating the under- : 7 Q 7 
: 5 a ~ ‘ + i 
5 iiika coetasbeee YY G pow Sends Bld 
g ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
FS coy |S 
7a S ves—T] not] 
ee = [200. ACCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
& & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
6 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
s = p.m. 19 Jat work [[] ot work t 
a 
$ 
ed 
2 
° 
£ 
* 


2 3 ind that death occurred ast v4 , fram the causes and an the date stated abave, 
E=O56 : ADDRESS (Street, ci awe stote) DATE SIGNED 

Hoe Jay 
@:: | (st LAN 

foe 2 

Zea2s PHYSICIAN'S . 3 a * . 
xea2é Nawe(tys)__William H. Patrick M.D. Lexington Park, Md. 
F 2 3 = No. BURIAL creo 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
sp2g2 9 | BuYtar 12/29/59 SI. Aloysbus Leonardtown, Md. 
. 2 ~, p23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wivd NO) LW.Clarke Mattingley Leonardtown, Md. pate JAN 4 60 Cathug ££. 


ory. please 
tar. Page 


e 


If any delay is 
farm PM3. Page 5 may be retained far your files. 


Item 18. Give Pages 1, 2, and 3 ta the funera 
72 hours after death 


3 1 and 2 with the State B 


m 
t's Office along 


transit permit. File pa: 


mines 
}. priar to burial, cremotian, ar removal, and in any eve: 


£ 
° 
3 
3 
3 

5 
2 
x 
z 
3 
2 

8 

2 

3 
8 
ad 

3 
= 
3 
& 
iS 
a 
& 
z 
= 
< 
cad 
3 
“ 


‘ate, writing the ward “pending™ in pencil 


oe 


4 should be forwarded ta the Chief Medical Exa: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buricl 


ar its designated agent. 


execute the 


TO DEPUTY Mi 


VS. AlSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j4] 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee nel 4] o3 


1, PLAGE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
os 0. STATE b. COUNTY 
MARYLAND Maryland St. Mary's 


b. 4 OR TOWN Ci oad corporate Timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
ond give nearest town! 


Rural Oakley < Rural Clements 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. 15 RESIDENCE 
t ON A FARM? 


_{ ves No] 


3. NAME OF Firs) C7 Middle ey 
{Type or print) John Benton Nelson Sata December _12 
5, SEX 6. COtoR OR RACE |7. MARRIEO XE] NEVER MARRIED o 8. DATE OF BIRTH 9. ‘AGE Ain years 


Male White [wow onorctoO | Auge1h,1913 | AO vn. esi 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mot of working lite, even if retired) 


rer State Road Maryland | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Francis Benton Nelson Catherine Elizabeth Tennyson _ 


15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? le SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


Yes. |" WH Catherine E. Nelson Clements, Md. 


line for (b) a Int ‘bs 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond ©] BtEAVAL BEE 


PART 1SDEATH Was CAUSED GUN SHOT _1Jyned.. 
a TGX DUE TO 
Conditions, if ony, i (oy 


gove rise to immediate couse 

{0}, stating the undertying( OVE TO 
cause tost. me te). 2 
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va. WAS AUTOPSY 


PERFORMEO? 


ves] Not 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part It of item 18.) 
PRIMARY (Bror CONTRIBUTING 1) 7 Pad 


CAUSE OF DEATH. SHoT SECF THRU MovYrH With SHol QGun 


We, TIME OF INJURY Month, Dey, Yeor 120d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, “Tet. (City or town) (County) aaa 
factory, street, office bldg., etc.) 


Hour _eem: “2 

Ap pm 1 2-/2i98 ALL SAVNTS CHURGHYARD OAKLEY STMARYS Md 
21. Ucertify that | toak charge af the remains described above, held an Autapsy [], Inspection [44 Inquiry [ae and in my 
opinian death resulted fram: Natural causes [[]. Accident [], Suicide [97 Hamicide [7], Undetermined manner D 


Eis ate AMY ME, ea A) JN ip, CHIEF MEDICAL EXAMINER [7] PETE eee 


¥ ASSISTANT MEDICAL EXAMINER (7} Jf-/5~ 
NAME (Type) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [3 /2/ t/ 7 


Flo. BURIAL, CREMATION, | 22b, DATE THEREOF ~ zac. NAME OF CEMETERY OR CREMATORY —~—~—~-*( 7d. LOCATION (City. town, or =a) a ~[Stete) 


Buriat” | 12/15/59 St. Joseph's Morganza, Md. 


73. FUNERAL DIRECTOR'S S SIGNATURE ADDRESS Tdo. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leonardtown, MarylardmnDEC 1 6 '59 ogee 4 Fania 


MEDICAL CERTIFICATION. 


essary, please exe 
Page 4 should be 


ff any delay 


File 


we 
So 
cnx 
ee 
of 
aa 
2s 
oe 
ze 
© 
Cts 
ot 
-o 
Rete 
gu 
Soe 
23 
eo 
= 
og 
= 
HS 
=e 
se 
ee 


fe should be executed within 24 haurs after death. 
‘ial-transit permit. 


je, writing the ward “‘pendin: 
the Chief Medical Examiner's Office along wit 


AL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


> Seay 
Eouv 
Pesue 
worse 
Os5e. 
of o 
rs 

VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AMA 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Ld 14 


4 Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution Residence befare admission) 
@. COUN ©. STATE b, COUNTY 
‘ ary MARYLAND 4 and St, Marys 
B. CITY OR TOWN {i ovnide corporate fimin, write. RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond give neater! town} 9 
Bushwood Col 14 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | fal STREET ADDRESS *. Beebe 
Rural Rural ves] NOR) 
3. NAME or First idle Lost 4 Lei Month Yeor 
ype er print) RACHAEL ANNI NELSON bam 12 / 12 ee. 1999 


9. AGE (In yeors IFUNDER 1YEAR| IF UNDER 24 HRS. 


‘ feat ) i 
wipoweD [} _pivorceo [1] 8/31/1937 OF [ie] bn [i te = 
ng of por done! 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote ar f country) 12. CITIZEN OF WHAT COUNTRY? 
ven if rel 
Domestic Maryland USA 


14. MOTHER'S MAIDEN NAME 
Joseph Bowle 


Mary E. Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, no, of unknown], {If yes, give wor oF dates of vervice} “i 
no ——— fary E, Bowles - Coltons Point, Md. 


100, USUAL OCCUPATION. 
during most af working li 


13. FATHER'S NAME 


1B. CAUSE OF DEATH [Enter only one cauie per line for (a), {b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY) O H 
IMMEDIATE CAUSE (0) 
ix DuE TO 
Conditions, if any, which 
gove rise ta immediale cause ®1__. 
{a}, stating the underlying( CUETO 
couse lost, c= 
Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Be Was AUTOPSY 
ee 
3 vs] Nop 
5 [ie Boe ih NYAS [200 DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Par 1 or Port I of item 18) 
& Har pits 
& | CAUSE OF DEATH. SWoT THRU WIN Dow EWA HVSBAND 
3 | a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stole) 
5 Hour 4 Whil ot while foctory, street, office = 
2| Moe fm (2-12.19 57 lat wor ot work HOLD GUM TA VERN! “BUS Wooh sTMaARrs Md 


21. | certify that } took charge of the remains described above, held an Autopsy [_], Inspection [JE~ Inquiry [d;“and find that 
death resulted from: Natural causes [1], Accident [], Syicide [], Homicide [Z}~ Undetermined cause fell 


MO. CHIEF MEDICAL EXAMINER o Lesage d 
ASSISTANT MEDICAL EXAMINER [7] 12/12/59 
--3 Hts 2 - Boyd MD. DEPUTY MEDICAL EXAMINER [J 
Zib. DATE THEREOF Zic, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Giote) 
1 Sacred Heart Bushwood, Md. 
23. fone DIRECTORS aint ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
P.B. Robinson - Leonardtown _, Md. pare DEC 1 7 ’59 Catan £, Tene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 14125 


q Reg. Dist. No: 


1 


FOR STATE 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0) Brel Prtenadin i pe ice ee! 


HG} x DUE TO 


gove rise to immediate cause 


HEALTH DEPT. ), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before fearon) 
> 2 COUNTY . STATE b. COUNTY 
82 St. Mary's MARYLAND {| ° Maryland St. Mary's. 
Este b. cn OR TOWN (1 outside corporate limits, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
; esgic a ; : 
5 rs) Leonardtown D.O.A. WMechanicsville Rural! [eee 
oes d, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 3 J Be 4 | ON A FARM? 
pio 4 St. Mary's Hospital ho SEN 
2-5 38 First Middle tost 4 bare Month Ooy Yeor 
ee 
gees Sandra A. Pearson veh = DEC eo Zs 1959 
i te oF %. COLOR OR RACE |7. MARRIED o NEVER MARRIED §J| 8. DATE OF BIRTH 9% por “ WFUNDER TYEAR| IF UNDER 241 HES 
come § White |wiowet ovorioO |Nove 14, 1959 |S wears ao, 
2 me 3 = 10a, USUAL ele el (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aes iad during most of warking lite, even if retired) 
U2 She none Maryland CU.sSaas = 
S 3§ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a * 
eee James Pearson Alice Watson . 
3 § 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addcex 
gre ¥ {¥es, no, aF unknown) {It yas, give war er dates of service) 
= | | " James Pearson Mechanicsville, Md. _ 
2 — 18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] . —. bay Tat envat ebtweene 
5 
o 
fa 
€ 
co} 
a 
% 


BUE TO 


in pencil in tem 18. 


(0), stating the underlying 


Conditions, if ony, a (oy 
couse lost. 


Ce 28. 


ttificate should be executed within 24 hours ofter death. If ony deloy is g 


= 
Fy 
3 
oie 
7. 
sa 
§ ° 
Ee 
Paes 
oe 3 8 
ecg = 
es c= Ff PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1][19. WAS we SY 
gu 
aoe 5 3 yest] Now 
rs 9 ie © 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lar Port tl of item 18.) 
Spetd & | Peisary Chor CONTRIBUTING [3 
2e2BE § | cause oF 
Er. SD x 
EBss 3 |0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hame. form, 1 20F. (Cily or town) (County) (State) 
CRS iopat Fe Hour a.m, While: Not white factory, street, office bldg. ete.) | 
oO a + hte A 
Zoeos = pm. 19 fat work [J of work CJ 
= : eek 21. V certify that | taok charge of the remains described above, held an Autopsy (_], Inspection Inquiry [4~ and in my 
bat s3es opinion death resulted fram: Natural causes [AC Accident oO. Suicide oO. Homicide Ch. Undetermined manner (J 
4wsve? 
2S 5G © 
2 ao DATE SIGNED 
@: 3 pall Ser a LZ 4 _mo, CHIEF MEDICAL EXAMINER [] 
ees SS ASSISTANT MEDICAL EXAMINER [_] 
e322 7 
is =z = 3 NAME tepe) William D. _—_ M.D. DEPUTY MEDICAL EXAMINER [Of 12/21, eal 
e338 =e Te. SURAL CREMATION, 2b. DATE THEREOF AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) - 
aesail WAL Specify) 5 
O68 ‘Say | 12/21/59 Ste Aloysius Leonardtown, Md. 
meres Tas. Funerat DIRECTORS SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ‘A F, 1 B 
5m 2/57 W.Clarke Mattingley Leomardtown, Md. pareDEC 2 8 59 Orton £ Aah 


: po} whe ees VG 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar 36 On 
FOR ST 


eMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPTS | 5cxe or bemma +L 


— 


2. USUAL RESIDENCE (Where deceesed lived, If woation: taro aes res 6 


° 9. COUNTY e. ST. b. COUNTY 

3 St. Mary's ¢ —omanvunnn || “Maryland St. Mary's “ 

a b. CITY OR TOWN [if cutsida corporate LENGTH OF STAY IN ib ~¢. CITY OR ths (lt oulside corporete limits, write RURAL end give nearest town) 

s write RURAL end give neerest town) - 

8 Leonardtown. Life ix _ ‘Leonardtown ‘a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
/ | ‘ON A FARM? 
____—-Washington St, thal a Washington Sb. | ves {_] No Ba) 

[AME OF Middle Lest oe ‘Month Dey Yasin ak 


DECEASED Henrietta 
(ype or Pn) ep APre ome «Wilmer Ragan | Beam December 5 19 59 


| 5. SEX 6. COLOR OR RACE|7. aprieD [IUNEvER MARRIED | B. DATE OF BIRTH 9. aoa years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
female_ white wiDoweD f¥] bivorceD [_] —_—s 29, 1915 yrs. | 


0b. KIND OF BUSINESS OR INDUSTRY ance {Stete or foreign country) 
Oil Co. Maryland 
| 14. MOTHER'S MAIDEN NAME 


Hentietta Elizabeth Knight 


/10e. USUAL OCCUPATION (Give kind of work 
done during ey of working life, even if retired) 


retary 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


and 2 with the State Board of H 


13. FATHER’S NAME 


Lemue A. Wilmer _ 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT —_ Address = 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 
oO] , s Welhelmina G.Howard Waldorf, Md. 
1B. CAUSE | OF | DEATH TEnter only one | cause per line for te). ‘(b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Manual, Strangulation —_—- Fae a 4 
g § A DUE TO 
Conditions, if eny, which (b) 


geve tise to immediete ceuse 
{e), steting the underlying 
cause lest. {c) | 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your Whe = 


Z| PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19, WAS AUTOPSY 
ae PERFORMED? 

i= 

| oe 1 we 2% ei ee ie Yes ie) “nae 

3 | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 1B.) 

B | PRIMARY 44 or CONTRIBUTING [-] 

Q | CAUSE OF DEATH. | 

= ee Re ae se all ae ah ia : 

3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

4 eS a etwork[] etwork [ad | heme | Leonardtowm St. Mary's Md, 


21. I certify that | took charge of the remains géstyibed above, held an Autopsy bel: Inspection im} Inquiry [= and in my opinion 
death resulted from: Natural causes (a nt i=} Suicide Oo Homicide kel Undetermined manner (fa 


CHIEF MEDICAL EXAMINER [] 
ACTUAL S. 
SIGNATURE 


MD. ASSISTANT MEDICAL EXAMINER x DATE SIGNED 
S anewe DEPUTY MEDICAL EXAMINER [_] 12 /6, /59 
NAME {Type) Charles S. _Petty YA Address (Street, city, town, or county) 


22. BURIAL, CREMATION,| 22b. DATE THEREOF 
Burial (Specify) 


urial 12/8/59 


23. FUNERAL DIRECTOR ADDRESS 


5h 7/59 W.Clarke Mattingley Leonardtown, Md. 


22e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) ~ {Slete) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


TO — § 


24e. REC'D BY REGISTRAR 


oAMEC 11 '59 


24b. REGISTRAR’S SIGNATURE 


Onthun £. Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mat 
44156 CERTIFICATE OF DEATH 14led 


Reg. Dist. No. 


se 


Ss 


» 
Y2O.¢ DUE TO (, y, \ 
betes 0 ante. pak a, Latte 


couse (0), stoting the under. PUETO 
couse lost. (o). 


~ ce 
$ 3 : ne PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
oO & o. 0. STATE b. COUNTY 
52 .¢- St. Mary's be Maryland St, Mary's 
Se aie f b. CITY OR TOWN (ff outside corporote limits, write | c. LENGTH OF STAY IN Ib |]\/ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a { 
3 Ex séotfand”""" Rural | Lif Rural Scot] 
ge ife ura cotland 
2 3 d, NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= = x OR INSTITUTION / el NO GP 
~~ S> yes [[] NO 
5 fa 
2 s 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
een Eee " 
ee ar {Type oF prin Benedict. Ss. Ridgell | %™ December 26, 19 59 
€ >. 5. SEX 6. COLOR OR RACE |7. MARRIED [RCNEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
> Je a lost birthdoy) [Months] Doys | Hours] Min. 
ie ih Male ite wipowep [] pivorceo 1] | May 31,1884 yn. 
2 EQ. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
8 iy a6 oie most of a life, even if retired) M 7 a U S A 
pers arpenter ary Lan: aD 
Sees ° 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
638 > 
2 38 Austin Ridgell Susan Hammett 
cero 
= $3 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a § (ar, no, oF unknown) {IF yes, give wor or doles of service) - 
2: no | none Myrtle Ridgell 8716 Geren Road 
zg é 18. CAUSE OF DEATH [Enter only one couse peraline for fo}, {b), ond {c}-] INTERVAL BETWEEN 
aan PART I. DEATH WAS CAUSED 8Y: by onsecany care 
One ie ‘ IMMEDIATE CAUSE (0) (eet Oe) ro) C felis 
fe 
3 
Ee} 
vo 
e 
2 
« 
Ty 
3 
2 
3 
2 
2 


Pagt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMIN@L DISEASE CONDITION GIVEN IN PART Ifa) /19. eh ay 
é ALY. Mert pre fee fa elt di ‘ acea)\ vs nog 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Ente? noture of injury in Port | or Port I of item 18.) 


20d. INJURY OCCURRED 


While Not while 
at wark [[] ot work 


bone the deceased from._. ca Ocean a WLS sek wig 198 What I last saw the deceased 


b.19) FZ __ , ofid that death accurred at_ ZAM, fram the causes and an the date stated abave. 


‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
foctory, street, office bldg., etc.) | 


9 


MEDICAL CERTIFICATION 


21. | certify th 


TTENDING PHYSICIAN: The law requires thot the deoth certi 


y the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hour; 


poge 3 should be detoched far use as the buriol-transit permit. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
)| [pete [Mf Bhcce (2227/2 
#3 NAME type) P.J.Bean M.D. __.__ Kaige Great Mills, Md 
as To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
° i 2 A C , town, 
- pies” 2/28/59 | Ste Michael*s Ridge, Nd, 
e 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ys W.Clarke Mattin#ley Leonardtown, Md. vakiN 4 760 Orth. 


1 r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 7 
iz 14] 5MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1412e8 


Ht $ s Reg. Dist. No. 

£3. £ 1 PLACE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 

£ + o. Ste Mary! s MARYLAND 0. STATE Maryland b, COUNTY St, Mary tg 

2 4 b. aad La ee eer corporate fimitt, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ge ~: texington Park 1 mo. x Iexington Park 

@ , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrets) a STREET ADDRESS e. Bes Bs 
x ; #1 Madison Avenue | , #1 Madison Ave. | ves NOTH 
3 2 ee Fit Middle Lost 4. DATE Month Day Year 

> {Type or prin) Steven Douglas TERRELL | Seam Dece 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [29] 8. DATE OF BIRTH lod Le JEUNDER IYEAR| IF UNDER 24 HRS. 
sa Mgothi in. 
Male Negro wivoweo] —oivorceot]) | 28 Oct. 1959 Gwe s Be Min 


100. USUAL OCCUPATION {Give kind of work a KIND OF BUSINESS OR aeik BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if relired) 


ges 1, 2, and 3 ta the funeral di 


ith farm PM3. Page 5 may be retained far your 


File poges_1 and 2 with the registrar priar to burig 


Maryland USA 
. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Billy Harten TERRELL Leilani Francis HOLLAND 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT q 
(Yes, Emre UF yes, give wor or doter of service) B.H. TERRELL (Father) Pepa aoa 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


4 hours. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond (c).] 
PART! OFATH Mediate cause () Pulmonary Edema 


- 


¥ 4 DUE To 
Conditions, if ony, a wo Pneumonitis, Earl 


transit permit. 


Bilateral with 


gore rise to inmediote cove’. nuevo Tracheobronchitis 


{0}, stating the underlying 
couse lost. (ed. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS "AUTORSY, 
YES NO [] 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


——— ee eee 
‘2c, TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, form. 120F. (City or town) (County) {Stote) 
Hour o.m. White Not white foctory, street, office bldg., etc.) | 
p.m. 2 ‘ot work [-] of work [7] ' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


Z 
g 
= 
< 
fe 
= 
- 
& 
& 
u 
PA 
x 
te 
Fal 
8 
= 


21. U certify that | took charge of the remains described above, held an Autopsy [], Inspection £ J, Inquiry [[], and find that 


death resulted from: baa, causes Ea Accident (1. Suicide (J, Homicide [], Undetermined cause (). 
Cetrtte ' Hana Leng 


te, writing the ward “‘pending’’ in pencil in Item 18. Give Po: 


ie Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial- 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


a sea SPAHOGP api MATapieRQRRIv. , Me — i 
> = 4 ASSISTANT MEDICAL EXAMINER [_} / 
23 : NAME pps ’ = DEPUTY MEDICAL EXAMINER TA / i 
3 é - Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote) 
Bogs are) | 12/9/59 Arlington National Arlington, Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sealiae Clarke Mattingley Leonardtown, Md. A = ; 


AAR 4ADIAaKVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+L EDICAL EXAMINER'S CERTIFICATE OF DEATH a wh 4129 
, PLACE OF OATH g 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before -odmission) 


* 9, COUNTY ‘ 
St. Mary's manviano || ° STATE Maryland » COUNYSt. Maryland 
b, CITY OR TOWN tit outside corporate Himits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Leonardtown b.O. A Rural Chaptico 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) STREET ADDRESS ~~ Te. 15 RESIDENCE 
f 


: ON A FARM? 
St, Mary's Hospital . Son ice = _Lves O_O Bt 
3. NAME OF Gey Ndi lost DA ta) . ems 
{Type or print) James Akoysius Thomas cum =9DeC. 6, 19 99 


6. COLOR OR RACE |7- MARRIED [.] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (im yeou [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Colored |woowt} oworceog |April 6, 1940 aes ae Menthe) Dep jase ei 
100; USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. paras {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aborer Maryland U.Ssk. 


13. FATHER'S NAME : Na, MOTHER'S MAIDEN NAME 
James Edgar Jones Mary Madeline Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
jo maoeamrinar It yes give wer or dots sesten 
a Mary M. Thomas Chaptico, Maryland _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) = tt (i‘( sS*<;<‘<;72;3OR”!”!”S”! inavad Betwttng 
ART OFaTH was cue e, Fractured scull( Intracrainial Injuries) i 
‘ , DUE TO 


sary. pleose 


lector. 


th form PM3. Poge 5 moy be retaineaer your files. 


it permit. File pages | ond 2 with the Stote Board of Hi, 


® 


lf any delay is 


ithin 72 hours after death. 


24 hours after death, 


wi 


6 
& 
2. 
° 
<4 
A 
° 
72 
e 
5 
a 
3 
o 
a 
Py 
br! 
o 
© 
€ 
2 


mci 


*s Office alang 


TO FUNERAL DIRECTOR: Poge 3 should be uted as 0 burial-transit 


of remavol, and in ony ey, 


in pe 


(by 
to immediote cove 
g@ the underlying( DUE TO 
v. a —— : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aurorsy 
— > + PERFORM 
Yes(] NO 


jiner 


’ i 
CAUSE OF DEATHS NCO Auto. aecident 


0c. TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED 200. fact (OF INJURY (Home, form, H 204. (City or town) (County) ~ (State) 
3hy5em 12, 6y59 Mie Miteistave Hicshwiy {| Clements, St.Mary's 

21. V certify that | took chorge of the remoins described obove, held an Autopsy (J, Inspection FY, Inquiry FE). ond in my 

opinion deoth resulted fram: Noturo! couses [], Accident [MJ, Suicide {(C], Homicide (7, Undetermined manner Oo 


actvat : DATE SIGNED 
a a LDA £8 aga np, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER (“J 
NAME lyre) WXXX William D. Boyd M.D. DEPUTY MEDICAL EXAMINER $9 
Z2c. BURIAL, CREMATION, |22b. DATE THEREOF «| 72c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (iy. Town, or aitiy) {Stote) 


Buriat” | 12/9/59 Sacred Heart Bushwood, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS is REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


W.Clarke Mattingley Leomardtown, Md. | DEC 11 ‘99 Cuithur $£ Firsae 


200, EXTERWAL CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 


3: This certificate should be executed withi 


the word “‘pending™ 
MEDICAL CERTIFICATION 


ing 


worded fa the Chief Medical Exam 


ficate, writi 


or its designated agent, prior to burial, cremation, 


execute the 
4 shautd be' 


TO DEPUTY @: EXAMINER 


FOR STATE 
HEALTH DEPT. 
g225 MW 
a 
53 


it in Hem 18. Give Pages 1, 2. ond 3 ta the oo 2 


in pencil 


If ony delay is 
and 2 with the State Boord of Health, 


K2 haurs offer death. 


form PM3. Page 5 moy be retained=er yaur files. 


24 hours after deoth. 


File pa: 


5 
E 
a 


9 
i 
a 
3 
2 
S 
° 
= 
= 
a 
co 
cs) 
© 
= 
a 
2 
ty 
z 
5 
= 
7 
‘ 
a 
= 
| 
° 
2 
~ 


5 
--) 
° 
” 
o 
b 
° 
5 
2 
5 
aod 
3 
5 
be 
oO 
ra 
o 
o 
« 
é 
° 
ee 
oO 
Prey 
= 
6 
~ 
< 
4 
a 
z 
> 
z 
° 
= 


AL EXAMINER: This certificate should be executed withi 


icote, writing the word “pandi 


@ 


z 
° 
3 
e 
g 
i 
a 
io 
E 
5 
c 
. 
5 
oD 
3 
5 
& 
a 
° 
a] 
2 
3 
2 
2 
i 
a 
ot 
3 


TO DEPUTY M 
execule the 


V$. AISME 
5M 2/5? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1415 GMEDICAL EXAMINER’S CERTIFICATE OF DEATH eo 14 130 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmittion) 


nA St. Marys marvand |] ° SAE Maryland ho St. Merve _ 


8. CHTY OR TOWN yeni crpree ms le RURAL ¢ LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give reared towel 
Clements s x Lexington Park Be © 
d. NAME OF HOSPITAL OR INSTITUTION (1! not in hospital, give street address) x STREET ADDRESS «1S RESIDENCE 
State Highway Rt. 287 _ 121 West Rennell a ves) NOTE 
3. NAME OF Fint Middle Lost «Date = E ae ‘ Te 
ray. _Alan Witte 4) OM De we Ge 19 §9__ 
6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED | 6. DATE OF BIRTH 9. AGE (in peor ib iris TYEAR] IF UNDER 24 HRS_ 
Seeker Months | Doys | Hours | Min. 
W wipowep [] bivorceo [] 3/16/1947 12 om. 
¥0a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counlry) —~—~—=*é 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
tudent School Maryland _ USA ed 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alan H. Wible, Jr. Florine R. Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address ry = 


Wen 90, oF unknown] (il yen, give wor or deter of rervite] 


no ----- ------— clon H. Wible, dr. - Lexington n Park, Md. 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).] InTEVAL BET betwerns 
TART |. DEATH Was cusp. Fractured cervical vertabrae immed. 
G25 * ue To 
Canditions, if any, which {b) 


jo immediate cause 


9 the underlying( CUETO 


te}. = 


LJ se 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Nee, auTORSY 
REFORMED? 
YesE] NOx) 


200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part For Port It of item 18.) 
PRIMARY) or CONTRIBUTING C] 
CAUSE DEATH. ident 
20c. TIME OF INJURY 20d, INJURY OCCURRED, /20e. PLACE OF INJURY (Home, form 20. (City or town) (County) (Stole) 
While Not white © Seay, Sent oCra wie 
ot work (] ot work I Clements, St. Marys Md. 
21. I certify thot | took chorge of the remains described obove, bide an rere (1, Inspection J. Inquiry fF], ond in my 


opinion deoth resulted from: Notural couses [[], Accident fx], Suicide Oo. Homicide oO. Undetermined manner [] 


SIGNATURE Ma DT Gagh M4) CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [] 12/ 6 / 59 


Name recs Wm. D. Boyd, MD DEPUTY MEDICAL EXAMINER [3] 


Month, Day, Yeor 


MEDICAL CERTIFICATION 


220. ee 72b. DATE 1HEREOF a NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Slote) we 
OY 
ur ia. 12/9/59 Ste Joseph Cemeter Morganza, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 24o. RECD BY REGISTRAR] 240. REGISTRAR’S SIGNATURE 


P.B. Robinson - heqtcatews, Md. ome 1.4 '59 Crittan £ Flaw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 saatihy & 
14169 CERTIFICATE OF DEATH Rarinet a d1oi 


mel 


“ss 
& 3 33 Fj detect 2. mittee ahaa’ {Where deceased lived. If institutian: Residence Maz admission) 
8 ; : 
“sv i : St. Marys marviann || ° Maryland bconv St. Marys 
e 3 sy b. Rats oe Socal limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest tawn) 
eu x Scotland 
‘. wo & d. NAME OF Eran ne not in hospite ,d. STREET ADDRESS e IS Rare ae 
QR: aah OR INSTITUTION ON A FARM? 
- ural ves] NOK 
wwe J 3 Recents First Middle Lost 4. ra Manth Doy Year 
ex Oye eaprny) MAUDE REBECCA YEATMAN dean Dec = er 30 1999 
: 2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | B. DATE OF BIRTH 9. AGE lo yor E RIF UNDER 24 HRS. 
é lanths | Day Mi 
ems whi WIDOWED fy —DIvorceD EI] | 2 2 / 1879 80 yn. Ye Ea i 
10a. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
J Domestic Maryland USA 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) i ‘ 
Austin Ridgell Rebecca Hammett 


1$. WAS DECEASED EVER IN U. S. ARMED BOCES 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, n0, oF unknown) (Nf yes, give wor of dates of service) 
no. | a =e Lenox Yeatman ~ nigoes, Ma 


18. CAUSE OF DEATH [Enter only ane couse per-tiiig for (a), (b). and {e.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o! Lf ny 


DUE TO 


that the death certificate be executed within 24 haurs, 
Then please remove carbon papers. 


Canditians, if ony, which e) 
gove rise to immediate 


tating the ynder- 


ires 


catie {0}, 
lying couse lost. (¢) 
Mylngusoure lest: 


The law requi 


I ar attending physician. 


‘OR: After this cer! 


icate hos been signed by the attending physician and campletely filled in 
page 3 shauld be detached far use os the burial-transit permit. 


300, ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port lor Port I of item 1B) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, rut Nor [20d. INJURY OCCURRED, [20s FIACE OF INJURY [Hme, form, {20 (City 6° town) (County) (Stole) 
Hour a.m. While Not while be, “inv wierd sh hg Et goes af p Ad 
ie: lot work [J at work [} ne ah gi rp! 7 MGESS [Te 


21. | certify that | pei the deceased from.___-_ dere, "WEL, to. EA, 1%_&Z.,that | lost saw the deceased 
and that death occurred at22.50P m, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


the haspi 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


alive on_. 
ADDRESS (Streel, city or town, state) DATE SIGNED 

& Sewatun (BS »..._.ueonardtown, Md. 2/31/59 

ez , mune _‘Eenest Rehm, WD came aes Nay 

23 ‘Wa. BURIAL, eure 2b. DATE THEREOF —* NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {State} 

>S poo (Sp . 

ee 60 Michaels Ridge, Md. 

. 23. FUNERAL ORECTORS SIGNATURE 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


er Ge P.B. Robinson - Leonardtown, Md. pare JAN G "60 


